« FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO. REVOCATION AND $500 PENALTY FEE

" LIMITED PARTNERSHIP
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Sandra B, M‘orlhum
Sucretary of State

DIVIS|ION OF CORPORATIONS [

1 » Name of Limited Partnarship

Mailing Address

4300 NORTH LNIVERSITY DRIVE. SUNITE D103
LAUDERHILL FL 33351

2. Malling Address

1a. DOCUMENT #

A98000000488

BLACKCOVE PARTNERS, LTD.

I

3. Date Formed or Registered

02/24/1998

I 3a Date of Last Repon

Principal Office Address

4300 NORTH UNWERSITY DRWE. SWTE D102
LAUDERMILL FL 33351

R ' B YPOS o Country of Formation
2a. Principal Office Address

SIGNATURE (Registared Agent Accapting Appomlmenl) p

12,

AN Y

SIGNATURE

1 Oa. Pursuant to the provisions of seclions 6201051 and §20.192, Fiorida Statutes, the above-named limited parinership organized or registerad under the laws of the Smle oI Florida, submits this statement
for the purpose of changing iis fegistered office or regislered agant, or both, In the Stale of Flarida Such change was authorized by ils generat partner(s) | hereby accepl the appointment of registared
apent. | am familiar with, and accept the obligations of gection 620192, Florida Stalutes

— . . — ... _DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP'OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Pariner(s) 11a. oi,dg}"f',tg'pi‘;?o‘%‘zg"ég"":s;g;,ﬂ L 11b. Cry. State & 2 Eodeir B
BLACKPOOL ASSOCIATES, INC. 4300 NORTH UNIVERSITY LAUDERHILL FL 33351

P ] ey

—_

4 11 ] Registralion/
] MG pocumentumber |

—r_Ian ./ El'

u:at'atsvb:l:.”';‘T (N3]

IR R

e —— |
5a. Capnal Contributions as

?I‘I on reCOI’

5b Amount of Capital
Contributions in FLORIDA
16 date

I |
Suite, Apt. #, etc. Suite, Apt. #, etc 1 5. Feihmber T T T T JR—
m Appliad For
—e
Chy & State Tity & State e NotApplicatle
. o 7 Cartificate of Status Desired H $8.75 Agditanal
Zip Country Zip Country * Feo Required
8 Maks chack payahIe to | Depl of Stale (Sec [Soe roverss s:d.e e for fee informatior |on
e i b \,v\,
Q. WName and Address of Current R:;\;hrpd Agonl o T ﬁ_ i changed neﬁag-slémq Ahg_a:lﬁ 3 é
T VP - T TE S
BERGER, JAMES L ESQUIRE s 75 5o Romi s o A ——————o
reat ress . Box Number 1s Nol Accep! Gl
100 N.E. THIRD AVENUE, SUITE 400
FORT LAUDERDALE FL 33301 Suite, Bt #, et 77—“7 —
[Ty T T e T z‘.p’@?_‘_
» J— S

vl 18-
-D1060- 013
PRAREI5. 00

'%I |

.

S ..___ﬂ__I
'Mote: General partners MAY NOT be changed on this form; an amendment must be fnled to change a general partner.

1 do hereby cerlify that the informalion supplned wilh this filing is voluntarily furnished and does not qualfy for the exemption stated in Seclwor\ 119 07[3)(k) Florida Statutes | releass the Division of
Corporations from any liability of non-compliance with Section 119.02(3)(k) in the 8vent that tha Informalion supphed is deemed exempl from public access | further tertify that the infarmation indicated on
this anuwal report is true and accurate and that my signature shall have the sarme legal effects as if made under path | further certify thal 1 am a General Pariner of the fimitad partnership, receiver or trustee
empowered to execule this repon as required by chapter 620, Florida Statuies

r&&s _ (‘SI..ACK‘PQQ L ADSOC INC’G‘PDATE I L] LCI I Q‘.S
Typed or Printed Nirme of General Pariner Sigring Forn \RI“iﬁﬂ l‘jﬁ"j\ﬂ? Pi.b ’Bm‘u!m\_ Mw,m e Tataphons Number. cl>4‘ 74‘

CR2E003 (3/98)




